1. Introduction {#sec0005}
===============

Morbid obesity is an epidemic and complex disease which imposes a multidisciplinary approach. Laparoscopic sleeve gastrectomy (LSG) has become a frequent procedure given its efficacy and safety compared to other surgical options. The most common complications are staple line bleeding, strictures that are usually located at the middle or distal portion of the residual stomach, and leaks, which are the most severe and life-threatening.[@bib0040] Lax gastric fixation or incorrect positioning of the stomach during surgery can result in early gastric outlet obstruction (EGOO) caused by a volvulus-like mechanism by rotation of all or part of the stomach around its anatomic axes[@bib0045] ([Fig. 1](#fig0005){ref-type="fig"}). We have managed two cases of EGOO, 10 and 24 days after LSG. Both patients suffered from persisting vomiting after initiating oral intake.Figure 1Schematic representation of gastric torsion.

2. Case report {#sec0010}
==============

Patient one: A 24-year-old male, longstanding morbidly obese, body mass index (BMI) of 41.8 kg/m^2^, underwent a LSG. The patient was hospitalized for five days with no signs or symptoms of postoperative adverse events. Ten days after LSG, he was admitted with persisting vomits.

Patient two: A 25-year-old obese female, with a BMI of 32.3 kg/m^2^, underwent a LSG. There were no technical adverse events. The immediate postoperative period was incident-free and she was discharged four days after surgery. She was admitted with alimentary vomits 20 days after having been discharged.

Gastrografin fluoroscopy revealed gastric "stenosis" in both cases, due to torsion over the main axis of the stomach ([Fig. 2](#fig0010){ref-type="fig"}). The upper endoscopy showed a widened gastric lumen followed by a rotated segment located at mid-body, resulting in a short "stenosis" ([Fig. 3](#fig0015){ref-type="fig"}). A fully covered self-expandable metallic stent was used in both cases (Taewoong Niti-S^®^ 28/80 mm -- patient 1; Boston Scientific Wallflex^®^ 23/105 mm -- patient 2; [Fig. 4](#fig0020){ref-type="fig"}). In both cases, fixation with endoscopic clips was not required nor any other sort of stent fixation device. The endoscopic procedure prompted the gastric lumen to become permeable resulting in immediate symptomatic resolution. Both patients were discharged on the following day.Figure 2Upper GI-contrast study showing slight flow of contrast in gastric body (A, B).Figure 3Widened gastric lumen (A) followed by a rotated segment located at mid-body of the stomach (B).Figure 4Endoscopic (A) and fluoroscopic (B) view of fully covered self-expandable metallic stent *in situ*.

After two and three months (patient 1 and patient 2 respectively) the stents were removed by endoscopy on an ambulatory basis. The stents were correctly positioned and no signs of stent migration were noticed. Rat tooth grasping forceps were used to gently pull the proximal end of the stent. Stent removal was easy and only mild and self-limited bleeding was noticed after the procedure.

After over three years of follow-up, the patients remain asymptomatic and no recurring "stenosis" was noticed.

3. Discussion {#sec0015}
=============

LSG has emerged as a reproducible successful and efficient surgical technique for long-term weight loss stability with regression of most major associated comorbidities.[@bib0050] The complication rate for LSG has been described to be 2.9 up to 15.3%.[@bib0055] Obstruction after laparoscopic sleeve gastrectomy is rare but requires early diagnosis and treatment due to a significantly increased morbidity.

The obstruction can result from an anatomical stricture of the gastric tube or from gastric tube\'s functional obstruction due to twisting by a volvulus-like mechanism. The twisting may occur by misalignment of the staples in the same plane or by the indentation of the incisura within the gastric lumen, which creates a flap valve producing a functional EGOO. Another cause of obstruction is adhesions of the gastric serosa thappening later on.[@bib0050]

Few reports of EGOO after LSG related to this mechanism have been published.[@bib0045], [@bib0050], [@bib0055], [@bib0060], [@bib0065], [@bib0070] In one of these cases,[@bib0065] a Polyflex^®^ covered esophageal stent (Boston Scientific, Natick, MA, USA) was inserted under fluoroscopic guidance. However the stent migrated up into the esophagus and required surgical removal. The remaining cases were surgically sorted out.

In these cases the use of fully covered self-expandable metallic stents demonstrated to be effective and safe in the treatment of post sleeve gastric torsion. EGOO is a functional gastric tube obstruction that may recur. However, in the reported cases the patients remained asymptomatic during a follow-up of at least three years.

The excellent short-term outcome was expected given that the stents insertion prompted the gastric lumen patency. The good long-term outcome was less expectable and was probably due to the induction of ulceration and fibrosis in the gastric torsion inducing a permanent gastric tunnel.

In case of therapeutic failure these patients would be candidates to surgery aiming to convert the sleeve gastrectomy into a gastric bypass.
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